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Standardni termodilucni plicnicovy (Swan-Ganz) katetr

: Kontinualni méreni:
': e Tlak v pravé sini (RAP)
-— /_\\ * Tlak v plicnici (PAP)
: Systola/Diastola/Stredni
Intermitentni méreni:
Vi “’\‘-\.  Tlak v zaklinéni (PAOP)
\ J * Bolusova termodiluce CO (iCO)
-  Saturace smisené Zilni krve (SvO2)

www.bd.com
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Swan-Ganz IQ™ katetr s monitorem HemoSphere Alta™

Poskytuje vsechna méreni jako standardni SG
katetr plus:

Kontinualni méreni (vybrané parametry):
e Saturace smisené Zilni krve (SvO2)

Tlak v pravé komore (RVP)

Systola/Diastola/Stredni

End-diastolicky tlak v pravé komore (RVEDP)
www.bd.com CO analy'/zou kFIka RVP (CORV)
dP/dt._ pravé komory (RV dP/dt)
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Tlakova krivka z pravé komory

Fyziologicka

J tlak v plicnici (PAP) /UL /\/J\\/\

™ tlak v plicnici (PAP)
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Tlakova krivka z pravé komory

Systolicky tlak (SYS,,)

Tlak

diastolicky tlak
(DIA,,,)
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Tlakova krivka z pravé komory
Diastola — faze plnéni pravé komory
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<4 mmHg
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Diastolicky sklon
>4 mmHg
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Raymond J of Cardiothoracic and Vascular Anesthesia 2018
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Tlakova krivka z pravé komory
Diastola — faze plnéni pravé komory

Systolicky tlak (SYS,,)

Koncovy diastolicky
tlak (RV EDP)

Tlak

Minimalni
diastolicky tlak
(DIA,,,)

Diastolicky gradient
(RVEDP-DIA, )
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Tlakova krivka z pravé komory

Systolicky tlak (SYS,,,)

Koncovy diastolicky
tlak (RV EDP)

Minimalni
diastolicky tlak
(DIA,,p)

Tl

I
I Diastolicky gradient
| [ ®RVEDP-DIA,)
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RVDP (DIAgy,)

eVvVV/

RVEDP
- tlak na konci diastoly
- odpovida preloadu pravé komory

RVEDP-RVDP
- 4 pfi hypovolemii
- P pfi pretizeni/selhavani RV

RVEDP-RVDP < 4 mmHg

- pravdeépodobné zvyseni CO
po podani tekutin

Magred et al., 2000, Ender et al., 2026



Tlakova krivka z pravé komory

j tlak (SYS,,)

Koncovy diastgq
tlak (RV EDP)

Tlak

Minimalni
diastolicky tlak

(DIAg,)
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Tlakova krivka z pravé komory
Systola — RV dP/dt

max

— Systolicky tlak (SYS,,,)

RV dP/dt Max
(RV dP/dt)

dP

Tlak

Minimalni
diastolicky tlak
(DIA)
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Tlakova krivka z pravé komory
Systola — RV dP/dt

max

Normalni kontraktilita Snizena kontraktilita

Blood Blood
pressure pressure
Time Time
/n\ KARDIOLOGICKA Normalni hOanty RV dP/dtmaXI cca 300-500 mmHg/s
\ 2.LF UK a FN MOTOL



Vztah mezi RV dP/dt a dalsSimi parametry

Systolicky tlak v plicnici Pulmonary artery pulsatility index
PAPi = (PASP-PADP)/RAP

PASP PAPi
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RV dP/dt a stanoveni progndzy
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AUC=0.685; p=0.014
(n=65)
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1-specificity
False positive

RV dP/dt 2 300 mmHg/s bez inotropu

* Nizké riziko selhani RV po implantaci
LVAD (sensitivita 89%, NPV 91%)

RV dP/dt < 300 mmHg/s na inotropech

* Vysoke riziko selhani RV po implantaci
LVAD (OR 10.5; 95% CI [1.8-59.4])

Post-LVAD RVF

L e
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Off inotrope dP/dt (mmHg/s) 0.022
Off inotrope TAPSE (cm) 0.0751
Off inotrope RVFAC (%) 0.275
Off inotrope lateral S" (cm/s) 0.535

Visrodia et al., 2025



Hemodynamické zmény po podani dobutaminu 5 mcg/kg/min
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Vztah mezi preloadem a kontraktilitou

Frank — Starlingliv zakon
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Vztah mezi preloadem a kontraktilitou

RV dP/dt vs RVEDP
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Vztah mezi preloadem a kontraktilitou

200+ - 40
2 )
O 180-

I RV dP/dt L 3o

= O
S

= 160 =

©

o _ 3

s 140- -

= Q

o

120 | | I I | 10
5 4 3 2 1

ECMO Flow (L/min)

KARDIOLOGICKA
A\k-\_ KLINIKA

2.LF UK a FN MOTOL

I S Vondrakova et al. 2026, unpublished data



Tlakova kFivka z pravé komory — kalkulace SV/CO

Koncovy diastg
tlak (RV EDP)

Tlak

Minimalni
diastolicky tlak
(DIA,,,)
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Kontinualni monitorace CO

e Algoritmus pro vypocet CO analyzou
tlakové krivky pravé komory

Koncovy diastolicky
tlak (RV EDP)

* Kontinualni beat-to-beat (resp. 10 sec)
monitorace

Tlak

Minimalni
diastolicky tlak
(DIA,,)

 Zaznamenani okamzitych zmén

Cas
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Swan-Ganz IQ™ + HemoSphere Alta™

B Edwards Lifesciences
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Swan-Ganz IQ™ + HemoSphere Alta™

SK-19v0000266 | |l | PR 130 bpm & 37.3 °C | & @ ¢« o 1;103923125
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Swan-Ganz IQ™ + HemoSphere Alta™ + Acumen IQ™

SK-19v0000266 | |l | PR 130 bpm & 37.3 °C | & @ ¢« o 1;103923125
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Zaver
Swan-Ganz IQ™ katetr s monitorem HemoSphere Alta™

* Vyznamny pokrok v moznostech
hemodynamické monitorace

B Edwards Li ences

* Monitorace funkce pravé komory

* Poskytuje informace o preloadu, afterloadu
a kontraktilité pravé komory

 Zaznamenani okamzitych zmeén
hemodynamického stavu

 Beat-to-beat monitorace SV/CO

 Hodnoceni odpovedi na |écebné intervence
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